The patient, B. V., aged 47 years, a tram-driver, has had telangiectasia of the Rendu-Osler type for as long as he can remember, and has often had epistaxis, but he is not sure when this first occurred. The telangiectases are distributed over the face (including the ears) and the mucous membrane of the lips and nose (fig. 1) . No other parts are involved excepting for ordinary De Morgan (" ruby ") spots. There is no family history of any similar condition other than that his mother, who died at about 50 years of age, had similar facial telangiectasia and suffered from epistaxis.
About eight years ago most of the facial telangiectases were removed by the electro-cautery, of which the scars remain; the present ones have mostly developed since then. The epistaxis has been nearly prevented by cauterizing (with the galvanocautery) the bleeding points in Kiesselbach's area on the nasal septum (Dr. W. Wilson), and perhaps that is the reason why the erythrocyte-count on October 26 had gone up to 5,740,000 from 4,240,000 on February 20, 1937.
The patient has camptodactylia (Landouzy's term) of both little fingers, chiefly of the proximal interphalangeal joints (figs. 2 and 3). He thinks this has nothing to do with his work as tram-driver, for he remembers having had it on the right side from the age of 14 years; on the left side it has been present for at least some years. He has considerable atrophy of the intrinsic muscles of the hands, which has gradually manifested itself during the last ten years, but his grasps remain fairly good, so that he can continue his work. In regard to the question of (small) 7th cervical 259 19 ...dpow ribs being present to account for the atrophy of the intrinsic muscles of the hands, Dr. F. G. Wood (radiologist) reports: " The transverse processes of the 7th cervical vertebrae appear slightly larger than normal and project just beyond the transverse processes of the first dorsal vertebrae". I do not advise any operation on this account (F. P. W.).
In other respects, apart from some chronic osteo-arthritic changes in the knees and vertebral column, there is nothing abnormal (heart, lungs, abdomen, urine, nervous reflexes), and he enjoys good health. Brachial blood-pressure: 120/75 mm. Hg. Blood-serum gives negative Wassermann and Meinicke reactions. The blood-serum calcium on February 23 was rather high (112 mgm. %).
If the patient really has rudimentary 7th cervical ribs, it must be remembered that the telangiectasia is also a developmental abnormality and that the association of more than one congenital or developmental abnormalities in the same patient is by no means rare. On the other hand, the absence of pain and sensory symptoms constitutes an important, but not conclusive, point against the muscular atrophy in the hands being due to cervical ribs. On this question see especialiy Theodore Thompson, Brain, 1908, 31, p. 295. Dr. Thompson also dealt with the developmental and hereditary nature of both rudimentary cervical ribs and atrophy of the intrinsic muscles of the hand in some cases (F.P.W. 5 Jan. 1938). The patient is a well-developed girl aged 17, employed as a clerk. She gives a history of scratching an old scar on the ankle with a knitting needle in December 1936, the ulceration appearing at the time she was under treatment for a fractured wrist in March 1937. The lesion gradually spread, although covered with occlusive bandages, and when first seen at the West London Hospital it involved the anterior surface of the ankle, and resembled a chronic granuloma. X-ray examination of the ankle-joint was negative. Microscopical examination by Dr. Waller showed denudation of squamous epitbellum where there was polymorphonuclear infiltration. The main features were those of chronic inflammation of sub-epithelial tissues with fibrosis, there being no positive evidence of histological tuberculosis and no tubercle bacilli being seen. Both corneal and palatal reflexes are present. Psychological investigation revealed only that the patient is not happy at her work.
Discu9s8ion.-Dr. A. M. H. GRAY said he did not feel convinced that this was a case of artefact. He had seen a number of these cases; they had not been very fully described. He regarded this condition as chronic granuloma, due to pyococci. Chronic septic ulcers and chronic septic granulomata were not very uncommon. The proof of their nature lay in their response to treatment. When they were scraped-the sodden tissue coming easily away-and were painted with acid nitrate of mercury, the slough separated, leaving a healthy area. Some years ago he had had under his care a man who was a shunter and had knocked his elbow on a truck. A small ulcer had developed there and had gradually increased. The condition was thought to be an artefact. It was investigated from every point of view, even to the extent of searching for Leishman-Donovan bodies. Nothing positive was found and occlusive dressing failed to produce healing. After the ulcer was scraped and cauterized it healed up completely. He had seen several cases-some with frank ulcers and others with a sodden skin, which was very friable, the slightest trauma breaking it down-all of whieh had healed by curettage.
POSTSCRIPT.-The patient was admitted to hospital, and the lesion was scraped. The diagnosis of artefact was disproved by the subsequent course of healing (C. M. W.).
